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| no. C 182844 Reinstaternent Annual Report Form fﬁ“o?rgﬁtgr_gi gggg and Office

| Returm to: ADMIN DISSOLVED 07/15/2014 AUDREY P D'ORAZIO

| SECRETARY OF 5TATE | 1. Mailing Addrass: Corvect in this box if neaded, 8921 W HACKAMORE STE B

' A30 N dth STREET A PROMISE OF HOPE, INC. BOISE 1D 83703

| BOISE, 1D 83320-0080 AUDREY P D'ORAZIO

' ' 8921 W HACKAMORE STEB

| BOISE ID 83709

| REINSTATEMENT FEE 3. New Registered Agent Stgnature.

‘ pue: $30.00

I 4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
| Office Held Name Street or PO Address City State Country Postal Code
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5. Organized Under the Laws of:
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